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U.5. Department Vehlc wgler s Questionnaire Date Received Repository. {:}= s
of Tfansportatrmz R "?'3 ehicle Safety Defects e
1-888-DASH-2-DOT
'I;-ht:e?‘i‘lasf f‘;'ghway . (1'888'327'4236) 16-MAR-2009 Reference No.
raffic Safety .
Administration INTERNET www.nhtsa.dot.gov/hotline 10262064
OWNER INFORMATION (Type or Print
Name (Typ ) Daitime Teleihone Number { E-mail Address
Address
City

- Evening Telephone Nurmber
sosiencr e o i |

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? D YES [E] NO
In the absence of an a r address to the vehicle manufacturer,
Signature of Owner Date 5 / L i O q

. o pin an g g
WAL e o i T AN

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make "~ | Model Model Year

i FA L- quqz SF FORD MUSTANG 1995
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type;

C -

! [b-2000 CH?"MDIO)\J Foup No: Cylinders wa‘le%eL
Original Qwner Dealer's City State Zip Code
b hre,w.pov-‘r La | LR V- eqylar

Transmission Type IE/AntiIock Brake Powertram ' Multiple Failure: Incident Date(s)
}q J70 4 Cruise Control 13-MAR-2009 '

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 141000 AIR BAGS: FRONTAL agsgn Er Sldﬁ’. @‘f b_qﬁ
Olﬁplagec[ wt h; fe v‘eh:dﬂ was pmgi

Faiiure Micage [ Faillre Speed

_ 17400[} N 0

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE )
Tire Make . Tire Model (Name or Number) Tire Size {Example P215/65R15)
DOT No. (Example: DOTMAL9ABC036) ] Original Equipment ; -

9 Prior Repair Failure Location: )

Tire Component Code . : Tire Failure Type:
- ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: 1Model No./Name:
Seat Type: Installation System:

Cnir Seat Commanent Cade: Fziied Part: .
) APPLICABLE INCIDENT INFORMATION

{Plegse descnbe in datail the incident(s) Failure(s), Crashies), and injuryfies)}
Crash Fire . Number of Persons Iniured Number of Deaths Reported to Police
Yes No | Dl ves [ No 0 0 N

Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is available},

TL*THE CONTACT OWNS A 1995 FORD MUSTANG. WHILE THE VEHICLE WAS AT A COMPLETE STOP, THE CONTACT NOTICED SMOKE COMING
FROM THE GLOVE COMPARTMENT AREA. HE INVESTIGATED UNDER THE HOOD AND DID NOT SEE ANY SMOKE IN THE ENGINE COMPARTMENT,
WHEN HE STARTED THE IGNITION, HE HEARD A VERY-LOUD BOOM SOUND, AND NOTICED THAT THE PASSENGER SIDE AIR BAG DEPLOYED. .
THE PASSENGER. COMPARTMENT. BECAME FILLED WITH GAS AND CHEMICALS FROM THE AIR BAG,” THERE WERE NO WARNING INDICATORS ..
ILLUMINATED. THE VIN PROVIDED WAS NOT ACCEPTED BY THE SYSTEM. THE FAILURE AND CURRENT MILEAGES WERE LESS THAN 174,000.

The Privacy Act of 1974 Publlc Law 93-579 This information is requested pursuant to authnrity vestad In tha festional Highway Traffic Safaty Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may ba used to assist the NMTSA In datarmining whether a Manufacturer

should take appropriate action to correct a safety defact. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, yoyr response,
or a statistical summary thereof, may be used In support of the agency's action.
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